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to ené..oaq 26% x w' worch as per plans’
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HL-EUILDING DlMENSlONS‘*-«-—an‘,h v \idth

Kuave foologe-—n oo height o ool FIONES e <3t
§V.ZONE. K PXoume” . steetfiontoge. i Zoning board appovalno [] yes [Judate .
Setbacks: front —back sce  sde t_ Plonning boa'do,.prwd.no Ovyes E]dc'e“* —
V. REVIEW REQUIRED: vaiarce other, .

“ste pla i wibdvon ==

Nunber of c“vstreet poridng spuces'
ﬂoodpldung'm ez = |-
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?oﬁf\e?%"'es““ —
Moo fe@ e comm e s e T
—— —  TOTAL 355,00
] L= s
: e o e e remeeec VIL. DETAILS OF WORK.
1. WATER sum.v :O public[Jpdvatal 7 precrrical:
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ste p(un review fee

e e i st e o [

T S et i e e

L P [P

— fofters
e
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City of Portland, Maine — Building or Use Permit App‘u-aur..

.89 Congress Sureet, 04101, Tel: (207) 874-5,03, B~ X- 874-8716

Tocation of Coustruction: Owner- [Phone:
t

1375 Congress ST
Owner Address,

__ Mi.nael Bedec
LeasesfBuyer s Name:

— TAddiess:
: 292 Guinea Rd
Proposed Use:

BusinessName:

Phone:
Biddefoyd, ME 04005
COST OF WORK. PERMT.FEE:
$ 6,113, % 50.00

-+
FIREDEPT. O Apmored WNSPECTION:

Contractor Name:
Q(Qual ity Home Repairs

Past Use:

284~1246

Profession Office Profes.ional Office

Permit Ko:

9041123

gt

Perm.' lssued

“BERMIT SOHED |

I,

0CT | §'3%

[1 Denied | iJse Groupyf

Signature: éigna

PEDESTRIAN ACTIVITIES DISTRIC
Action. Approved
Approved with Conditions:
Denie-d

w/handicapp ramp

Proposed Project Description:

Erect handicapp uccess ramp as per plans

Signature.

MY R TBRLGND |

2oy Approxal:
Special Zone cr Aeviews:
0O Flcod Zone

0 Shoreland 7
R
3 Subdivision

0 Wetland
0O Site Plan maj0 minos @ mm O

Pe miit Taken By: Daic Applied For:

Mary Gresik 17 Oct 94

Zoning Appal

This permit application doesn't preclude the Applicant(s) from meeting anplicable State : nd Federal rules.
Building permus do not include plumbing, septic or electrical work.

Building permiits are void if work is not stiuted within six (6) months of the date of issuance. False infu nna-
tion may invalidate a building permit and siop all work..
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5t

CERTIFICATION

3 Variance

3 Miscelfanasous
{1 Ccnditonal Use
3 Interpretaticr
0 Apgroved

0O Dened

P 1 G T S WO L4 S it L | reiie
I, K S b+ S e B e AT CHOREAORS o g

D’ﬁws'(orlc Preservatior.
ot in District or Landmark
[} Does Not Require Review

3 Requires Review
Actlon:

0 Appoved

mCo

5’
{,

0O Approved
D Denied

[

I hereby certify that { am the owner of record of the remeod property, or ikat the proposed work is authorized by the owner of record and that | have been
authorized by the owner to make this application as .te unth 1z:d agent and I agree 10 conform to all applicable laws of this jurisdiction. In aditicn,
if & permit for work described in the applicazion issued 1 Ganify that the code official’s authorized representative shall have the authority to enter all
areas covered by such permit at any reasvpable howt ~ ¢ pfar + the provisions of the codefs) applicable to such permit

6 ?{%, g0 BIR- Sivee 4 B,

Ron La viéneo ADDRESS: / s
KESPUNSIBLE Pt alce

IFV ., TITLE PHO? é

Write-Permit Desk Green-Assessor's Canary-D.P.W. Pink-Public Flle ivory Card-inspes.tor

{

17 Oct 94
DATE:

AEY- 146
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.-  tontractor Name'

* i Proposed f’rojecz Description;
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4 (‘"‘y of Poriland, Maine — Building or Use Permit Apphcatmn 38‘J Congress Street, 04101, Tei: (207) 874-3702, FAX: 874~b716

Owner: ;‘ '~ = Phone:
Michanl Eadw

l»cauon of Constructinon:
1373 Tow4rens ST

Permit No:

*wner Address: Leasze/3uyer’s Name. . Phone: BusiaessName:

941128:

Acldress:

Phone:
252 Guines Rd

i1ty Home Regalvs Bidcsford, HE 64005  I84-124t

T PERMIT ISSUED

Past U ~1COST OF WORK:

$ 6,113,

Propo+ed Use: PYRMIT FEE:

$ 50.00

oot 181924

.}_f.’:?:ofesuioa Cifice Profeesions! Gffice

FIREDEPT. {0 Approved
1 Denied

INSPECTION:

wihandicapy remp Use GmunbL Type:

Sigrature: e:
PELDESTRIAN ACTIVITIES DISTRI
Action: Approved
Approved with Conditions:
Denied

Signacure: Date:

G PORY

Zoning Approvat:

Specicl Zane or Revaews.
0 Shareland ; L
3 Wettand ]

O Flood Zone

0 Subdivision

Permit Taken By: o Date Applied For:

. Kary Gresik 17 Cct 94

O Site Plan maj0minor Dmm O

' A‘V\This permit application doesn't precluds the Applicant(s) from meeting cpplicabls State and Federal rules.
‘Buiiding permits do not include plumbing, septic or electrical work.

. léml"m* permits are void if work is not started within six (6) months of the date of issuance, Salse informa-
"+ tion may invalidate a building permit and stop all work..

seo-—/l]/f).qa‘(

CERTIFICATION

-'I hereby certify that I am the owner of record of the named property, or that the proposed work is authorized by the owner of record and that 15.ave been
“authorized by the owner to make this application as his authorized agent and I agree to conform to all applicable laws of this jurisdiction. In addition,
if a permit for work described in the application issued, I & ify thut the code official’s authorized representative shall have the authority to erter all

- . areas covered by such vermit at any reasonable hour to enfoi. e the provisions of the code(s) applicable to such permit
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leATUm OF APPLICANT ¥on I.-Aviaw.z
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DATE: PHONE:

:’f" £ '
Sk ST VAN 4/‘»,&5

PHONE:
White-Permit Desk Green-Assessor’s Canary-D.P.V/. Pink-Public File Ivory Card-inspector

. e ittt et Vol et en D Tl

Zoning Appzat
O Variance
3 Miscallaneous
I Conditonal Use
O Interpretation
O Approved
L3 Denied

E,ﬁtnsforlc Prescrvation -
ot in District or Landmark
3 Does Not Require & a«ewew
O Rsquires Review .

Action:

1 Appoved
0O Approved wi
[ Denied

Condjtions

CEO DISTRICT

W4/VV//7/
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COMMENTS

Inspection Record

Ty
Foundation: / QW
Framing: 4 é,‘f/,.j{ﬂ_
Plumbing: 4
Final:
Other:
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